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Purpose: The purpose of this study was to examine the prevalence of workplace violence toward newly
licensed nurses and the relationship between workplace violence and job outcomes.
Methods: An online survey was conducted of newly licensed registered nurses who had obtained their
license in 2012 or 2013 in South Korea and had been working for 5e12 months after ﬁrst being
employed. The sample consisted of 312 nurses working in hospitals or clinics. The Copenhagen Psy-
chosocial Questionnaire II was used to measure violence and nurse job outcomes. Multiple linear and
logistic regression analyses were conducted to examine the relationship between violence and job
outcomes.
Results: Verbal abuse was most prevalent (59.6%), followed by threats of violence (36.9%), physical
violence (27.6%), bullying (25.6%), and sexual harassment (22.4%). Approximately three quarters of the
nurses had experienced at least one type of violence. The main perpetrators were patients and nurse
colleagues, although the distribution of perpetrators varied depending on the type of violence. Bullying
had a signiﬁcant relationship with all four job outcomes (job satisfaction, burnout, commitment to the
workplace, and intent to leave), while verbal abuse was associated with all job outcomes except for
intent to leave. Violence perpetrated by nurse colleagues had a signiﬁcant relationship with all four job
outcomes, while violence by physicians had a signiﬁcant inverse relationship with job satisfaction.
Conclusions: Workplace violence is experienced by a high percentage of newly licensed nurses, and is
associated with their job outcomes.
Copyright © 2016, Korean Society of Nursing Science. Published by Elsevier. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
Nurses have been reported to experience workplace violence,
including physical, verbal, sexual, and emotional abuse [1e3]. A
recent study reported that 66.9% of nurses were exposed to
nonphysical assaults, 36.4% to physical assaults, 39.7% to bullying,
and 25% to sexual harassment [3]. Because nurses communicate
and coordinate care with their nurse colleagues and other
personnel from different backgrounds and disciplines, they face
interpersonal conﬂicts in their everyday practice, which may lead
to violence. In particular, newly licensed nurses who transition
from school to practice are at high risk of exposure to violence.
Experiencing violence may result in decreases in productivity and
job performance and lead to depression and other health problems
in nurses [4,5].ollege of Nursing, Research
y, 103 Daehak-ro, Jongno-gu,
ciety of Nursing Science. PublishedViolence in hospitals can be perpetrated by patients or their
families, or by colleagues. Violence perpetrated in the workplace by
peers is known as horizontal violence, lateral violence, or relational
aggression [6e8]. Soﬁeld and Salmond [9] found that physicians
were the most common source of verbal abuse, followed by pa-
tients, the families of patients, and peers. Physicians were also
found to be the most common source of sexual harassment toward
nurses in Turkey [10]. However, patients and their family members
were found to be themost frequent source of all types of violence in
other studies [2,3]. Workplace bullying is the most common type of
violence that takes place between peers and is known to be more
than simple conﬂict between two individuals [4]. Since workplace
bullying is committed repeatedly by a colleague who works in the
same environment, and with whom it is necessary to maintain a
working relationship, workplace bullying is signiﬁcantly correlated
with effects on job outcomes [5].
Among nurses, new graduate nurses are particularly vulnerable
to becoming victims of violence [1]. Many studies have reported
that early-career nurses are exposed to workplace violence such as
verbal abuse, and bullying [11e13]. Violence toward newly licensedby Elsevier. This is an open access article under the CC BY-NC-ND license (http://
H.E. Chang, S.-H. Cho / Asian Nursing Research 10 (2016) 271e276272nurses is not only horizontal violence, but also can be vertical
violence, because it is frequently perpetrated by someone higher in
the hierarchy, such as a nurse manager. Read and Laschinger [14]
determined that bullying is strongly related to job satisfaction
and health outcomes among newly graduated nurses. Workplace
bullying also has been shown to negatively affect the productivity
of novice nurses [14], and early-career nurses exposed to verbal
abuse report lower job satisfaction, less organizational commit-
ment, autonomy, and intent to stay [11].
Newly licensed nurses working in their ﬁrst job are often
already highly stressed due to intense workloads and their inex-
perience in carrying out the serious responsibilities of their work.
Also, they may not yet have the capacity to manage various prob-
lems that can occur in hospitals. Given these circumstances, when
newly licensed nurses are exposed to violence, they are less likely
than the more experienced nurses to possess the requisite coping
skills. Many previous studies of nurses have shown that experi-
encing violence is related to negative job outcomes [5,9]. When the
victim is a newly licensed nurse, the negative effects are likely to be
worse. Workplace violence toward newly licensed nurses in
healthcare organizations should be managed more carefully,
because it can affect patient safety as well as the safety of health-
care providers [2].
A high prevalence of workplace violence has also been reported
among Korean nurses. A recent study reported that 71.0% of nurses
had been exposed to at least one of ﬁve types of violence during the
previous 12months; the prevalence of verbal abuse (63.8%) was the
highest, and bullying had the lowest prevalence (9.7%) [16].
Workplace incivility that nurses had experienced was related to
negative outcomes, such as a defensive attitude toward the orga-
nization and colleagues, and eventually, the loss of supportive re-
lationships [17]. The high prevalence of violence among nurses may
be attributed to the dominant organizational culture that nurses
perceive as hierarchy-oriented in Korean hospitals [18].
Although previous studies have reported the type, prevalence,
and perpetrators of violence against nurses in general or newly
licensed nurses, little of the previous research has documented the
consequences of violence on nurse job outcomes. Deeper investi-
gation of the impact of violence on nurse job outcomes that may
vary by the type and perpetrator of violence is expected to provide
a better understanding of violence against newly licensed nurses.
The purpose of this study was to examine the prevalence, perpe-
trators, and types of workplace violence experienced by newly
licensed nurses and to characterize the relationship between
workplace violence and job outcomes among newly licensed
nurses.
Methods
Study design
The original research project was designed as a longitudinal
study tracking newly licensed registered nurses (RNs) for 3 years,
beginning in their ﬁrst place of employment, in order to examine
their work experience and career progression. This study analyzed
cross-sectional data collected in the ﬁrst wave. In South Korea, the
RN licensing exam is administered to nursing graduates once
annually, and successful examinees receive their RN licenses in
February. The study included two groups of RNs, who were newly
licensed in 2012 or 2013. The study was advertised through faculty
members in nursing schools and through a website popularly
visited by nurses and nursing students. A total of 391 and 318 newly
licensed nurses participated in the initial registration step of the
study in 2012 and 2013, respectively. In this initial step, nurses who
had started their ﬁrst job or werewaiting for placement in hospitalsor clinics registered for the study by completing the consent form
and providing their email address and mobile phone number. The
ﬁrst wave of data collection was conducted approximately
6 months after beginning employment and nurses who had regis-
tered for the study received an email and a text message requesting
their participation in the study via an online survey.
Setting and samples
Among the 391 nurses who registered in 2012, 187 (47.8%)
completed the ﬁrst wave of data collection, whereas 125 of the 318
nurses (39.3%) who registered in 2013 completed the ﬁrst wave of
data collection. The sample used in the current study consisted of
the 312 RNs who had completed the survey and had been working
in hospitals or clinics as their ﬁrst job.
Ethical considerations
The study was approved by the Institutional Review Board of
College of Nursing, Seoul National University (IRB 2012-50). Nurses
participated in the study on a voluntary basis and completed a
consent form prior to answering the survey questionnaires. The
email addresses and mobile phone numbers of participants were
collected so as to send them an email and a text message about
survey participation, a reminder, and a gift card after completing
the survey. This personal information was managed in a master ﬁle
separately from the datasets used for analysis.
Measurements
Workplace violence and job outcomes were measured using the
second version of the Copenhagen Psychosocial Questionnaire
(COPSOQ II) [19]. The COPSOQ II has been translated into Korean
and used with ofﬁce workers and RNs in South Korea [16,20], and
has also been used to examine the psychosocial work environment
of nurses in other countries [21,22].
The COPSOQ II includes items dealing with four types of
violence (physical violence, threats of violence, sexual harassment,
and bullying), and verbal abuse was also added to the survey.
Nurses were asked to answerwhether and how frequently they had
been exposed to each type of violence during the previous
12 months. The response options were as follows: (1) yes, daily; (2)
yes, weekly; (3) yes, monthly; (4) yes, a few times; (5) no. When
nurses answered “yes”, they were then asked to indicate the per-
petrators of each type of violence, using a format that allowed
separate responses for the following ﬁve groups of perpetrators:
patients, the families of patients, nurse colleagues, nurse managers,
and physicians.
Job outcomes included the following four variables: job satis-
faction, burnout, commitment to theworkplace, and intent to leave.
The ﬁrst three variables were measured using the COPSOQ II, with
each variable consisting of four items measured with either a 4-
point or 5-point scale [19]. The Cronbach a values of job satisfac-
tion, burnout, and commitment to the workplace were .75, .90, and
.73, respectively. The variable assessing intent to leavewas added to
the survey questionnaire by asking whether the participant plan-
ned to leave his or her job within 1 year.
Data collection
Nurses who registered in 2012 and 2013 received notiﬁcations
asking them to participate in the ﬁrst wave of survey approximately
6 months after employment however, the actual date of partici-
pation ranged from 5months to 12 months after employment. Data
Table 1 Prevalence of Workplace Violence toward Newly Licensed Nurses by Gender, Organization Size and Unit Type.a
Sample characteristics Physical violence Threats of violence Sexual harassment Verbal abuse Bullying At least one type of violence
Overall (N ¼ 312) 86 (27.6) 115 (36.9) 70 (22.4) 186 (59.6) 80 (25.6) 228 (73.1)
Gender
Female (n ¼ 294) 81 (27.6) 110 (37.4) 63 (21.4) 175 (59.5) 77 (26.2) 214 (72.8)
Male (n ¼ 18) 5 (27.8) 5 (27.8) 7 (38.9) 11 (61.1) 3 (16.7) 14 (77.8)
Organization size
Large (n ¼ 143) 33 (23.1) 51 (35.7) 25 (17.5) 82 (57.3) 30 (21.0) 103 (72.0)
Medium (n ¼ 107) 36 (33.6) 49 (45.8) 26 (24.3) 73 (68.2) 38 (35.5) 86 (80.4)
Small (n ¼ 62) 17 (27.4) 15 (24.2) 19 (30.6) 31 (50.0) 12 (19.4) 39 (62.9)
Nursing unit
General (n ¼ 167) 52 (31.1) 70 (41.9) 43 (25.7) 103 (61.7) 41 (24.6) 126 (75.4)
Intensive (n ¼ 60) 21 (35.0) 25 (41.7) 12 (20.0) 39 (65.0) 17 (28.3) 46 (76.7)
Operating room (n ¼ 24) 1 (4.2) 2 (8.3) 4 (16.7) 13 (54.2) 3 (12.5) 13 (54.2)
Emergency (n ¼ 15) 8 (53.3) 8 (53.3) 5 (33.3) 8 (53.3) 5 (33.3) 13 (86.7)
Other (n ¼ 46) 4 (8.7) 10 (21.7) 6 (13.0) 23 (50.0) 14 (30.4) 30 (65.2)
a All values expressed as n (%), where the sum of percentages may be over 100% due to multiple responses.
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October 2012 and September 2014.Data analysis
The prevalence of each type of violence was calculated by
dividing the number of nurses who provided any of the four posi-
tive responses by the total number of nurses. The prevalence was
analyzed by organization size (large with 1,000 or more beds;
medium with 500e999 beds; small with less than 500 beds) and
type of nursing unit (general ward, intensive care unit, operating
room, emergency department, and other). The proportion of
violence committed by each category of perpetrator was calculated
as the percentage of nurses who experienced violence committed
by each category of perpetrators out of all nurses who experienced
that type of violence. The items dealing with job satisfaction that
used a 4-point scale were scored as 0, 33.3, 66.7, and 100. Items
dealing with burnout and commitment to the workplace that used
a 5-point scale were scored as 0, 25, 50, 75 and 100 [19]. The three
job outcome variables were calculated as the mean of the item
responses, with a higher score indicating more intense feelings of
job satisfaction, burnout, and commitment.
The relationships between violence and job outcomes were
analyzed using multiple linear regression analysis for job satisfac-
tion, burnout, and commitment to the workplace, and multiple
logistic regression analysis for intent to leave. For each job outcome,
two regression models were employed. The ﬁrst model estimated
the effect of each type of violence separately, including whether a
given type of violence was experienced (yes or no), as well as nurse
age, type of nursing unit, and organization size, in order to control
for their effects on job outcomes. The secondmodel simultaneously
included whether all types of violence were experienced (yes or
no), in addition to nurse age, type of nursing unit, and organization
size, in order to isolate the effect of each violence type by con-
trolling for other types of violence, because the nurses were often
exposed to multiple types of violence. The relationships betweenTable 2 Perpetrators of Workplace Violence toward Newly Licensed Nurses.a
Perpetrators Physical violence
(n ¼ 86)
Threats of violence
(n ¼ 115)
Sexual hara
(n ¼ 7
Patient 64 (74.4) 91 (79.1) 44 (62
Patient's family 18 (20.9) 35 (30.4) 16 (22
Nurse colleague 15 (17.4) 14 (12.2) 15 (21
Nurse manager 13 (15.1) 15 (13.0) 4 (5.7
Physician 2 (2.3) 7 (6.1) 15 (21
a All values expressed as n (%), where the sum of percentages may be over 100% dueperpetrator categories and job outcomes were also analyzed using
the same regression models. Each category of perpetrators (yes or
no) was included separately or jointly in the model. For example,
the category of patients was scored as positive if a nurse had
experienced violence perpetrated by patients, regardless of the
type of violence.Results
The majority of the participants were female (94.2%) and un-
married (99.4%). Nurses between 20 and 24 years of age accounted
for 80.5% of the sample, with an average age of 23.7 years.
Approximately half of the nurses (45.8%) worked in large organi-
zations with 1,000 or more beds, while 53.5% and 19.2% of the
nurses worked in general and intensive care units, respectively.
Table 1 presents the prevalence of violence overall and by
gender, organization size, and type of nursing unit. Overall, 73.1% of
nurses had been exposed to at least one of the ﬁve types of
violence; verbal abuse had the highest prevalence (59.6%), followed
by threats of violence (36.9%) and physical violence (27.6%).
Although it was difﬁcult to generalize the ﬁnding due to the small
proportion of male nurses in the study sample (n ¼ 18, 5.8%), male
nurses had a higher prevalence (77.8%) than female nurses did
(72.8%) of experiencing at least one type of violence. Nurses
working in medium-sized organizations had the highest preva-
lence (80.4%), while those in small organizations had the lowest
(62.9%). Regarding the prevalence by nursing unit, emergency de-
partments had the highest prevalence (86.7%), followed by inten-
sive care units and general wards.
Table 2 presents the perpetrators of violence against newly
licensed nurses. Overall, patients were the main perpetrators of
violence toward newly licensed nurses, followed by nurse col-
leagues. When comparing perpetrators by type of violence, pa-
tients, followed by the families of patients, were the major
perpetrators of physical violence, threats of violence, and sexual
harassment, whereas nurse colleagues were the major perpetratorsssment
0)
Verbal abuse
(n ¼ 186)
Bullying
(n ¼ 80)
At least one type of violence
(n ¼ 228)
.9) 89 (47.8) 0 (0.0) 140 (61.4)
.9) 56 (30.1) 0 (0.0) 84 (36.8)
.4) 93 (50.0) 64 (80.0) 125 (54.8)
) 59 (31.7) 21 (26.3) 72 (31.6)
.4) 52 (28.0) 5 (6.3) 61 (26.8)
to multiple responses.
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perpetratedmainly by patients, families of patients, and physicians,
15 nurses and 4 nurses reported sexual harassment from nurse
colleagues and their nurse manager, respectively. Of the 15 nurses
reporting sexual harassment from nurse colleagues, 10 nurses were
female and 5 nurses were male; of the 4 nurses reporting sexual
harassment from their nurse manager, 3 nurses were female and 1
nurse was male.
The relationships between each type of violence and job out-
comes are presented in Table 3. As described in the methods sec-
tion, two estimates for each violence category were produced, one
based on the independent analysis of each type of violence and
another based on a joint analysis with other categories. All types of
violence except for threats of violence had an inverse relationship
with job satisfaction when analyzed separately, while verbal abuse
and bullying still had a signiﬁcant inverse relationship with job
satisfaction when analyzed jointly. Verbal abuse and bullying were
also associated with burnout when estimated both separately and
jointly. As in the case of job satisfaction, all types of violence, except
for threats of violence, had an inverse relationship with commit-
ment to the workplace when analyzed separately, while verbal
abuse and bullying had a signiﬁcant inverse relationship with
commitment to the workplace when estimated jointly. Physical
violence, threats of violence, and bullying were signiﬁcantly asso-
ciated with intent to leave when analyzed separately; whenTable 3 Relationships between Type of Violence and Job Outcomes as Expressed in Regressi
Type of violence Job
satisfaction
Coefﬁcient (95% CI)
Burnout
Coefﬁcient (95%
Estimated
separately
Estimated
jointly
Estimated
separately
Est
j
Physical violence 4.59*
(8.80, 0.38)
0.88
(6.19, 4.42)
4.37
(0.79, 9.53)
1.58
(4.
Threats of violence 2.83
(6.73, 1.06)
1.50
(3.32, 6.33)
1.49
(3.28, 6.26)
3.5
(9.
Sexual harassment 4.97*
(9.36, 0.58)
2.90
(7.26, 1.46)
4.84
(0.54, 10.22)
2.84
(2.
Verbal abuse 8.99***
(12.60, 5.38)
7.67***
(11.78, 3.55)
9.36***
(4.90, 13.82)
8.28
(3.20
Bullying 7.22***
(11.39, 3.04)
4.65*
(8.90, 0.40)
8.38**
(3.26, 13.49)
5.73
(0.48
Note. CI ¼ conﬁdence interval; OR ¼ odds ratio.
*p < .05. **p < .01. ***p < .001.
a Effects of nurse age, type of nursing units, and organizations size were controlled fo
Table 4 Relationships between Perpetrators and Job Outcomes as Expressed in Regression C
Perpetrators Job
satisfaction
Coefﬁcient (95% CI)
Burnout
Coefﬁcient (95% C
Estimated
separately
Estimated
jointly
Estimated
separately
Estim
joi
Patient 5.30**
(9.16, 1.44)
1.58
(5.83, 2.68)
4.22
(0.53, 8.97)
0.49
(4.71
Patient's family 5.04*
(9.24, 0.84)
1.23
(5.79, 3.32)
3.84
(1.33, 9.00)
0.02
(5.55
Nurse colleague 7.86***
(11.56, 4.16)
6.25**
(9.99, 2.50)
11.75***
(7.29, 16.21)
10.79*
(6.21,
Nurse manager 5.65*
(10.09, 1.21)
3.68
(8.06, 0.69)
5.82*
(0.37, 11.26)
4.04
(1.28
Physician 9.36***
(14.00, 4.72)
6.95**
(11.68, 2.22)
7.04*
(1.28, 12.81)
4.32
(1.48
Note. CI ¼ conﬁdence interval; OR ¼ odds ratio.
*p < .05. **p < .01. ***p < .001.
a Effects of nurse age, type of nursing units, and organization size were controlled foranalyzed jointly, experiencing bullying was associated with a 2.20-
fold increase in the odds of intent to leave.
The relationships between perpetrator categories and nurse job
outcomes are presented in Table 4. Experiencing violence by any
category of perpetrator was associated with decreased job satis-
factionwhen analyzed separately. However, when analyzed jointly,
violence by nurse colleagues and physicians had a signiﬁcant
relationship with job satisfaction. Violence by nurse colleagues,
nurse managers, and physicians had a signiﬁcant relationship with
increased burnout when analyzed separately. However, when
analyzed jointly, only violence by nurse colleagues had a signiﬁcant
relationship with burnout. Violence by all perpetrator types, except
for nurse managers, was associated with a decreased commitment
to the workplace when analyzed separately. When analyzed jointly,
only violence by nurse colleagues had a signiﬁcant relationship
with commitment to the workplace. Violence by nurse colleagues
was signiﬁcantly related to a 2.90-fold increase in the odds of intent
to leave when analyzed both separately and jointly.
Discussion
This study reports a high prevalence of violence toward newly
licensed nurses working in hospitals and clinics. The ﬁndings also
indicate that newly licensed nurses are at a high risk of exposure to
violence, especially verbal abuse and bullying perpetrated by theiron Coefﬁcient or OR and 95% CI (N ¼ 312).a
CI)
Commitment
to the workplace
Coefﬁcient (95% CI)
Intent to
leave
OR (95% CI)
imated
ointly
Estimated
separately
Estimated
jointly
Estimated
separately
Estimated
jointly
97, 8.13)
8.22**
(13.52, 2.91)
5.00
(11.72, 1.71)
2.23**
(1.30, 3.80)
1.66
(0.82, 3.38)
6
52, 2.40)
3.80
(8.75, 1.14)
3.50
(2.62, 9.61)
1.84*
(1.12, 3.02)
1.28
(0.66, 2.48)
55, 8.22)
5.94*
(11.51, 0.36)
3.20
(8.72, 2.32)
1.35
(0.77, 2.34)
1.09
(0.60, 1.96)
**
, 13.36)
11.36***
(15.94, 6.77)
8.94***
(14.15, 3.73)
1.63
(0.998, 2.65)
1.01
(0.57, 1.79)
*
, 10.97)
9.37***
(14.67, 4.06)
5.90*
(11.28, 0.52)
2.44**
(1.42, 4.20)
2.20**
(1.25, 3.89)
r in the multiple regression analyses.
oefﬁcient or OR and 95% CI (N ¼ 312).a
I)
Commitment
to the workplace
Coefﬁcient (95% CI)
Intent to
leave
OR (95% CI)
ated
ntly
Estimated
separately
Estimated
jointly
Estimated
separately
Estimated
jointly
, 5.68)
6.79**
(11.69, 1.89)
1.95
(7.31, 3.41)
1.37
(0.84, 2.25)
1.00
(0.56, 1.80)
, 5.60)
7.33**
(12.65, 2.01)
2.92
(8.66, 2.82)
1.63
(0.95, 2.79)
1.38
(0.74, 2.58)
**
15.36)
13.38***
(17.97, 8.79)
11.86***
(16.58, 7.13)
2.90***
(1.76, 4.76)
2.86***
(1.70, 4.80)
, 9.37)
4.94
(10.61, 0.73)
2.48
(7.99, 3.03)
1.62
(0.92, 2.84)
1.52
(0.84, 2.75)
, 10.12)
7.66*
(13.64, 1.67)
3.87
(9.84, 2.09)
0.90
(0.49, 1.66)
0.63
(0.32, 1.23)
in the multiple regression analyses.
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violence perpetrated by nurse colleagues, were found to have a
strongly negative association with job outcomes of newly licensed
nurses.
Prevalence, types, and perpetrators of violence
The overall prevalence of at least one type of violence was 73.1%,
which is slightly higher than the overall prevalence (71.0%) that
Park and colleagues [16] reported from a recent study of 970 female
newly licensed and experienced nurses working in a university
hospital. In both studies, verbal abuse had the highest prevalence,
followed by threats of violence and physical violence. However, a
different ﬁnding between the two studies was that bullying had the
fourth highest prevalence (25.6%) and sexual harassment was the
least prevalent type of violence in this study, whereas bullying had
the lowest prevalence (9.7%) in the study conducted by Park and
colleagues [16]. The prevalence of violence also differed by orga-
nization size. For example, bullying had a higher prevalence than
physical violence and thus was the third highest in medium-sized
organizations, whereas sexual harassment was the second most
prevalent type of violence in small organizations. These different
patterns of violence could be due to differences in organizational
culture and nurse work environment that may be inﬂuenced by
organization size.
Patients were found to be the main source of violence toward
newly licensed nurses in this study, corresponding to results from
previous studies [2,16]. Nurse colleagues were found to be the
second most common category of perpetrators, followed by the
families of patients, nurse managers, and physicians. It may be
assumed that these inconsistencies with previous studies are due
to the unique characteristics of newly licensed nurses compared to
the general population of nurses. Newly licensed nurses are less
skilled than experienced nurses [23], and are generally supervised
by experienced nurses during their ﬁrst year of employment. They
usually have less contact with physicians than experienced nurses
do. This assumption is supported by the ﬁnding of this study that
verbal abuse and bullying are mostly perpetrated by nurse col-
leagues, while threats of violence, physical violence, and sexual
harassment are mostly committed by patients and their families.
This also indicates that newly licensed nurses are likely to be tar-
gets of violence both by outsiders (patients or patients' families),
and insiders (nurse colleagues, nurse managers, or physicians)
[1,12,13]. Since different types of violence are committed by
different perpetrators, targeted strategies for addressing each type
of violence should be considered and implemented in order to
prevent violence, especially against newly licensed nurses.
Another interesting ﬁnding was that both female and male
nurses had experienced sexual harassment from nurse colleagues
and nurse managers. Although this study was unable to determine
whether each incident of sexual harassment was perpetrated by
colleagues of the same or the opposite sex, the study ﬁndings
suggest that sexual harassment may be perpetrated by not only the
opposite but also the same sex. In addition, as there are increasing
numbers of male nurses in healthcare organizations, including in
South Korea, further research should be conducted to examine
sexual harassment between nurses, and educational programs on
how to communicate appropriately with nurse colleagues are rec-
ommended to prevent sexual harassment between nurses.
Relationship between type of violence and job outcomes: impacts of
bullying and verbal abuse
Bullying was signiﬁcantly associated with all four job outcomes,
and verbal abuse was signiﬁcantly related to all job outcomesexcept for intent to leave. Bullying is an increasingly serious
problem in nursing, which researchers have begun to view as a
serious social problem [6,7]. While some researchers have inter-
preted bullying as a phenomenon similar to horizontal violence or
lateral violence [8,24], Weaver [1] have established that bullying
can also occur between individuals with unequal power over a time
interval of at least 6 months. Bullying is a persistent form of abuse,
conducted both overtly and covertly, in which others can partici-
pate along with the main perpetrator, while yet others can be
witnesses or bystanders [7,15]. For these reasons, workplace
bullying can have an impact not only on the individual victim, but
also on the entire culture and atmosphere of the organization,
potentially leading to adverse effects. The prevalence of bullying in
this study was 25.6%, consistent with the ﬁndings of previous
studies [25,26]. Berry and colleagues [15] reported a higher prev-
alence of bullying, determining that among the participants in their
study, 57.9% were the direct targets of bullying and 14.7% had
witnessed bullying. Our study found that bullying is the only type
of violence signiﬁcantly associated with intent to leave. Other
studies have likewise found that bullying is signiﬁcantly related to
intent to leave [1,25], and is associated with negative impact on
work performance [4,15]. Although the prevalence of bullying was
found to be the fourth lowest among the ﬁve types of violence in
our research, it was shown to have the strongest impact on job
outcomes.
In this study, verbal abuse was found to be the most frequent
type of violence, impacting job satisfaction, burnout, and commit-
ment to the workplace. Unlike our study, Soﬁeld and Salmond [9]
found a signiﬁcant relationship between verbal abuse and intent
to leave in a sample of nurses. Nurse colleagues were found to be
the main perpetrator of verbal abuse in this study; however, Soﬁeld
and Salmond [9] have identiﬁed physicians as one of the main
sources of verbal abuse. We found that bullying is mostly perpe-
trated by insiders, whereas verbal abuse is perpetrated by both
insiders and outsiders, which implies that future research should
employ distinct approaches in order to further examine the po-
tential causes and effects of verbal abuse depending on the source.
Type of perpetrator and job outcomes: horizontal violence
We found that violence by nurse colleagues was signiﬁcantly
associated with all job outcomes, whereas violence by patients,
patients' families, and nurse managers was not signiﬁcantly asso-
ciated with job outcomes when analyzed jointly. Despite the lower
frequency of violence by nurse colleagues compared to violence by
patients, our study found that it has a stronger impact on newly
licensed nurses. The reason for this may be that it is necessary to
maintain a long-term relationship with coworkers (unlike patients
or their families), and one usually expects senior colleagues to be
supportive. When this relationship suffers, the effects on job out-
comes can be particularly severe.
Since the core values of nursing are caring and advocating for
people who are sick and weak, it is a tremendous irony that nurses,
to a great extent, do not support each other in the workplace.
Horizontal violence in nursing practice is seen as antiprofessional
behavior, since professionals are expected to show mutual respect,
work cooperatively, and not criticize each other publicly. DeMarco
and Roberts [27] interpreted negative behaviors in nursing based
on their oppressed group behavior theory, in which initial low self-
esteem and powerlessness, combined with an inability to support
one another, ultimately result in displays of self-hatred and dislike
for each other. When nurses are oppressed, instead of confronting
the oppressor effectively, their anger and dislike are directed to-
wards safer targets, which can lead to horizontal violence [28].
Another major issue in oppressed groups is that they are unlikely to
H.E. Chang, S.-H. Cho / Asian Nursing Research 10 (2016) 271e276276take appropriate actions against violence. According to Esmaeil-
pour and colleagues [29], among nurses who were exposed to
violence, 37.1% (physical violence) and 22.7% (verbal violence) did
not take any action and only 14.3% (physical violence) and 19.6%
(verbal violence) reported the violence to a senior staff member.
The main reasons of under-reporting among nurses were found to
be the sense that reporting is useless based on previous experi-
ences, pressure by peers not to report, fear of negative conse-
quences, and absence of policies or guidelines in hospitals [29].
When reported, most of the nurses (88.6%) were dissatisﬁed with
the manner in which the incident of violence was handled [29].
We found that workplace violence toward newly licensed
nurses was highly prevalent. The literature indicates that experi-
encing violence may increase nurse absenteeism and turnover.
When the turnover rates of nurses' increase, hospitals need to
spend more resources and time in recruiting and training newly
licensed nurses. Another problem is that a high turnover rate in-
creases the workload of the remaining nurses, leading to lower
overall job satisfaction and forming a vicious cycle. Since healthcare
organizations have long suffered from a shortage of nursing
personnel, better management of factors affecting the turnover of
nurses is warranted.
This study has several limitations. Data were collected based on
voluntary participation, allowing participants to be recruited from
hospitals of diverse sizes and types. The sample may not be na-
tionally representative, and therefore the results may not be readily
generalizable. Another limitation is that because this study
analyzed the ﬁrst wave of a longitudinal study, it is cross-sectional
in nature, and therefore the signiﬁcant relationships found be-
tween workplace violence and job outcomes may not fully indicate
causal relationships.
Conclusion
This study extends previous research by establishing that newly
licensed nurses experience a different prevalence of various types
of workplace violence, and that the perpetrators are also different.
Moreover, we reported the impact of workplace violence on the job
outcomes of newly licensed nurses. Healthcare organizations and
nurse managers should consider the adverse effects of bullying and
verbal abuse, and horizontal violence should be managed more
carefully in order to improve the job outcomes of newly licensed
nurses. Policies against workplace violence should be established
and prioritized by healthcare organizations through educational
training programs and workplace safety protocols. Our study sug-
gests that improving workplace safety by managing workplace
violence can signiﬁcantly affect the job outcomes of newly licensed
nurses.
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